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NAME OF COMMITTEE (In Full)
Stivers For Congress

Full Name (Last, First, Middle Initial)
Mr. J. Christopher Donahue

Date of Receipt

M M / D D / Y Y Y Y

07 23 2015

Transaction ID : A4931C0C99F16474A8EC

Amount of Each Receipt this Period

A.
Mailing Address 1300 Beechwood Boulevard
City State Zip Code
Pittsburgh PA 15217-1325
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Federated Investors

President and CEO

2600.00

Receipt For: 2016
D General

Primary

Election Cycle-to-Date

|| Other (specify) 2600.00
J J "
Full Name (Last, First, Middle Initial)
B Dr. Ronald Budzik Date of Receipt
Mailing Address 7690 Sutton Place Mmim |/ ofp |/ [YIVYTIVYTY
08 24 2015
?\l'ty Al Séa:le Z;goizd;w Transaction ID : A12583D341B004BAA94F
ew Albany -
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 25(.)'00
Riverside Radiology and Interventional Physician
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
c Dr. Steven Allen Date of Receipt
Mailing Address 4040 Baughman Grant Mim | /| bfp ||/ Y IYEYTy
08 20 2015
C,\'lty A S:)a;e 32032‘18:33 Transaction ID : A3060EAB16EF4422EA26
ew Albany -
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 100?'00
Nationwide Children's Hospital Physician
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

3850.00
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